INTRODUCTION
Surgical rescue has become a catch phrase for the Surgeon's role in management of variceal bleeding1. This is largely because of the current popularity of pharmacologic portal pressure reduction and the widespread use of endoscopic sclerotherapy. These two therapies both reduce the risk of rebleeding from varices by approximately 50%, but even then 30-40% of patients will rebleed through propranolol and/ or sclerotherapy. Surgical options are reserved for patients who rebleed through these therapies or alternatively for patients in whom the high rebleeding risk is unacceptable.
This paper addresses the current role of decompressive shunts and liver transplantation in management of variceal bleeding. 
Summary
Based on our current management of many patients with variceal bleeding and the availability of all treatment options at our institution, the algorithm of management given in Figure 3 has evolved.
